FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151591 At 02-16-2005 90024 036 ***150.00

1. Entity Name b
SARAH'S LADIES FASHION, INC

Principa!l Place of Business Mailing Addrass
2155 WEST COLONIAL DRIVE 717 PASTEUR LN 4 U O 1 9 l 1 5
ING&7 KISSIMMEE, FL 34759

ORLANDO, FL. 32804

Suite, Apt. #, atc. - Suite, Apt. #, elc. 02002005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4. FEl Number Applied For
-k b 22 b ‘ ) Nat Applicable
ap Country Zip Country 5. Cartificate of Status Desired [} $8.75 Additionat
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name .- b

TULSIE, PERSAUD

717 PASTEUR LN Street Address (P.O. Box Nurnber is Not Acceptable)
KISSIMMEE, FLL 34759

1

City FL ] Zip Code

8. The above named entity submits this staternent for the purpesa of changing its registered office or registered agent, or both, in the State of Flerida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd rgant and tite it applicabls. {MNOTE: Registered Agert signatira reguited when rewslating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ change (] Addition
NAME TULSIE, PERSAUD NAME
STREET ADDRESS | 717 PASTEUR LN STREET ADORESS
ary-sr-ap KISSIMMEE, FL 34759 CITY-§T-2P
TILE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-§T- 2P ciy-sT-2p
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
ery-s-zr T T T cm e - - grv-sr-ze - — el .
TILE O Detete TILE [ ¢hange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE 3 Delete TnE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Deteta TILE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal re i gaccu ata and that my signature shalt have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or smpowered lo e
i address, with all ot

changed, or on an attachmen|

SIGNATU

8 this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11 i

2/10 /05—
75

AWNATURE'AND TYPED OR PRINTED NKME OF oFFIcER OR

Dayume Phone €




